SUMMARY A rapid method of grading clinically important central lens opacities has been developed for use in eye surveys and in epidemiological studies of cataract and has been field-tested in a specifically designed observer agreement study in a survey of a rural community in Central India. The grading method is based on simple measurement of the area of lens opacity that obscures the red reflex relative to the area of clear red reflex, as visualised through the undilated normal pupil. Good to almost perfect agreements were attained between two ophthalmologists and two trained ophthalmic assistants for overall grades of central lens opacity. Most disagreements were trivial in nature and were concerned with difficulties in distinguishing grade 0 from grade 1, and with hazy appearance of the red reflex in high myopes and in cases of early nuclear sclerosis. Teaching materials including video tape and slides for training survey teams and other workers are in preparation Prevalence surveys of blindness and eye disease require a reliable, repeatable, and rapid method for grading clinically important cataract, as do certain population based epidemiological studies of cataract, such as our programme of collaborative research into the incidence and causation of blinding cataract in Central India. A rapid method for grading central lens opacities has been developed and used in our collaborative studies.' The method focuses on grading lens opacities that are central, visible through the undilated pupil, and likely to interfere with vision. This paper reports on a study designed specifically for field assessment of the grading technique in a rural community in Central India.
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GRADING OF CATARACT
The eye examinations were carried out with direct ophthalmoscopes fitted with new batteries at the beginning of the session. The red reflex was visualised through the undilated pupil with a direct ophthalmoscope set at +2 D and held at approximately 1/3 m from the eye. Opacities that partially obscured the red reflex were scrutinised from several angles of view to determine their location in relation to the lens. But the final assessment of the area of lenticular opacity was made by directing the light source away from the macula, towards the nasal portion of the retina, at an angle of approximately 25°t o the visual axis, in order to avoid excessive constriction of the pupil beyond the usual size in daylight. Opacities in the lens that disturbed the red reflex were distinguished from non-lenticular opacities V Mehra and D C Minassian The agreement between each ophthalmologist and each of the ophthalmic trained assistants was remarkably similar to that found between the two ophthalmologists. The relevant kappa values are reported in Table 2 . The total time taken by the slowest examiner to grade 123 persons (246 eyes) and record the findings was about three hours, averaging at 15 minutes for grading one person.
Discussion
The survey study was designed specifically for assessment of the new grading method. The sample comprised a good mixture of various categories of central lens opacity and provided adequate numbers of eyes in each grade to enable assessment of gradespecific and overall degrees of agreement. The overrepresentation of cataract cases and aphakics was expected and hoped for, as no attempt had been made to examine every resident of the village or to take a random sample of a defined population.
The agreements attained were well above that generally considered satisfactory in prevalence surveys of eye disease and also in epidemiological 
